
Arkansas 
Arkansas Oil And Gas Commission (AOGC) 
Re: 7520 Reports for the Fourth Quarter of FY2013 

4th Quarter Period: (October 1, 2012 --- September 30, 2013) 
Date: (Monday) October 21, 2013 
Time: 3:38pm 

Reference File 
Code: WA-UI-PP 



F orm \pprove o. - xp1res -A d OMB N 2040 0042 E . 6 30-98 

.;:,¥-''ED sr~'l:; I. Name and Address ofReporting Agency 

ift\ ARKANSAS OIL AND GAS COMMISSION 
~~~ P.O. BOX 1472 
'--v #' ELDORADO, AR 71731-1472 

'1t PRO,~ 

United States Environmental Protection Agency 
Office of Ground Water & Drinking Water 
Washington, DC 20460 
UIC Federal Reporting System 
Part 1: Permit Review and Issuance/ 

Wells in Aren of Review 
(This information is solicited under the 
authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (Month, Year) 
October 21, 2013 From To 

GARY D. LOONEY October 1, 2012 September 30, 2013 
870 862-4965 

Class and Type of In jection Wells 

Item II 

I 
SWD ER HC 

Ill IV v 20 ZR 2H 
v. Permit 45 11 0 

Application Number of Permit Applications Received 

New 25 11 0 
A Number of Individual Wells 

Permit Permits issued Existing (one well) Wells VI. 
New 

Permit Number of area Permits• issued Well Field 
Issued B (multiple wells) Existing 

Determination (see instructions on back) Well Field 

New 
Number of Wells in Area of Wells 

c Permits Existing (See B above) Wells 

Permit Number of Permits Denied/Withdrawn 2 0 0 
Not Issued D (After complete technical review) 

Modification Number of Major Permit 24 2 u 

Issued E Modifications Approved 

VII. Wells 
Permit Number of Rule· Authorized Reviewed 

File Wells Review Class If Wells Reviewed Deficient 

Abandoned 
Wells Number of wells Wells 

A Other Reviewed In Area of Review Wells 

Abandoned 
Wells Number of Wells Identified Wells 

Identified B Other 
VIII. for C/A For Corrective Action Wells 

Area 1. Number of Wells In AOR with 
of casing Repalred/Recemented CIA. 

Review 2. Number of Active Wells In AOR Wells Plugged I Abandoned. 
(AOR) with c 

CIA 3. Number of Abandoned Wells 
in AOR Replugged. 

4. Number of wells In AOR with 
"Other" Corrective Action. 

IX. Remarks/ Ad Hoc Report (Attach additiona( sheet if necessary) 
Certification 
I certify that the statements I hav:2

1

on this form '!!lSU!1J attac~~rthereto are true, accurate and complete. I acknowledge that any 
knowingly false or misleading state s m s able ~lne rlsonment or both under applicable law. 

Signature and Typed or Printed Na~~ TitleZ,erson o F.6.111"' October21, 2013 870 862 4965 ('/- ---, Lawrence E. Bengal ~ 
"'0 
0 
u 



EPA form 7520·1 (Rev 1·88) Prev1ous edition Is obsolete 
F A orm pproved OMB No. 2040·0042 Expires 6-30·98 

I. Name and Address of Reporting Agency 
"""'~~o sr•re ARKANSAS OIL AND GAS COMMISSION 

~ ft \ P. 0. BOX 1472 

~~w ElDORADO, AR 717.31-1472 
't. li 
~ Q 
1-~£ PRCII~~ 

United States Environmental Protection Agency 
Office of Ground Water and Drinking Water 
Washington, DC 20460 
UIC federal Reporting System 
Part II: Compliance Evaluation 

(This Information Is soli.clted under the 
authority of the Safe Drinking Water Act) 

II. Date prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period Month year) 
October 21, 2013 GARY D. LOONEY From: To: 

870 862-4965 October 1 2012 September 30, 2013 

Class and Type of Injection Wells 

Item II 

I 
SWD ER HC 

Ill IV 2D 2R 2H v 
Total Number of Wells with Violations 2 1 1 
Wells A 

1. Number of Unauthorized 
injection Violations 

v. 2. Number of Mechanical integrity 2 1 1 
Violations 

Summary 3. Number of Operation and 

of 
Total Maintenance Violations 

B 4. Number of Plugging 
Violations 

Violations and Abandonment Violations 

5. Number of Monitoring and 0 0 0 
Reporting Violations 

6. Number of Other Violations 
(Speclfy)fee 

Total Number of Wells with 2 0 1 
Welts A Enforcement Actions 

1. Number of Notices of VIolation 2 0 1 

VI. 3. Number of Administrative Orders 

Summary 
Total 4. Number of Civil Referrals 

Enforcement 8 5. Number of Crtminal Referrals 
of 2 0 1 6. Number of Well Shut·ins 

Enforcement 
Actions 

Number of Pipeline Severances 7. 

8. Number of Other Enforcement 
Actions (Specify) 

VII. Number of Wells A. This Quarter 0 1 1 
Summary of Retumed to Compliance B. This Year 2 3 1 
Compliance 

VIII. 0 0 0 Contamination Number of Cases of AlteRed Contamination of a USDW 
IX. 100 100 100 

MIT Resolved Percent of MIT Violations Resolved In 90 Days 
X. Remarks/ Ad Hoc Report (Attach addit ional sheet if necessary) 

Certification 

I certify that the statements I have made on this form and all attachments thereto are true, accurate and complete. I 
acknowledge that;; knowingly false or misleading statement may be punishable by fine or imprisonment or both under 
apQiicable law. .-

Signature and Typed or Printed ~d Ti2,Pe,; ,., ""ingV 
Lawrence E. Bengal {I'.£_.. " ... ;;ir 

EPA Form 7520·2A (Rev 1·88) Replaces EPA Form 7520·2 wh1ch 1s obsolete 

October 21, 201 3 Telephone Number 
870 862-4965 

Reference File 
Code: WA-UI-PP 



Form Approved OMB No. 2040·0042 Expires 6·30·98 

~~~osr-111 I. Name and Address of Reporting Agency 
.:i ~I)' ARKANSAS OIL AND GAS COMMISSION 

f ft ~ P. 0. BOX 1472 

B~ ~ ELDORADO, AR 71731-1472 
~ ~ 
~~ a-

""" (}"" "'t PAO"'~ 
United States Environmental Protection Agency 
Office of Ground Water a Drinking Water 
Washington, DC 20460 
UIC Federal Reporting System 
Part II: Compliance Evaluation 

Significant Noncompliance 
(This Information Is solicited under the 
authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) r TATE Contact (name, telephone no.) IV. Reporting Period (month, year) 
October 21 , 2013 GARY 0. LOONEY From 1!0 870 862-4965 October 1 , 2012 · September 30 2013 

Class and Type of Injection Wells 
Item II 

SWD ER HC 

I 
20 2R 2H 

Ill IV v 
Total A Number of Wells with SNC Violations 0 0 0 
Wells 

v. Number of Unauthorized 

Summary 
1. Injection SNC Violations 

Number of Mechanical Integrity 
of 2. SNC Violations 

Significant 
Total Number of Injection Pressure 

B 3. SNC Violations 

Non-
VIolations Number of Plugging 

4, and Abandonment SNC VIolations 
Compliance Number of SNC Violations 

5. of Formal Orders 
(SNC) 

Number of Falsificat ion 
6. SNC Violations 

7. Number of Other SNC VIolat ions 
(Specify) 

Total A Number of Wells with 0 0 0 
Wells Enforcement Actions Against SNC 

1. Number of Notices of VIolation 

VI. Number of Consent 
2. Ag reements/Order 

3. Number of Administrative Orders 
Summary Total Number of CMl Referrals 4. 

of 
B 

Enforcement 5. Number of Criminal Referrals 

Enforcement 6. Number of Well Shut·lns 
Actions 

7. Number of Pipeline Severences 
Against 

Number of Other Enforcement 

SNC 8. Actions against SNC VIolations 
(Specify) 

VII. A. This Quarter 0 0 0 
Summary Number of Wells in SNC B. This Year 0 0 0 of Retumed to Compliance 

Compliance 

VIII. 0 0 0 
Contamination Number of Cases of AUeged Contamination of a USDW 

IX. Involuntary Well Closure 
wen Class IV I Endangering Class V Voluntary Well Closure 

Closure Well Closures 
Certification 

I certify that statement~ x~de on this .fmw.il..nd all attachments thereto are t rue, accurate, and complete. I acknowledge 
that any knowingly false sleaqi!'rg S[atlJITlent ma~ pu~le by fine or Imprisonment or both under applicable law. 

Signature and Typed or Printed Na,.-_.it,". eon 1'", orr£!' 
Lawrence E. Bengal /i"' - /~ 

EPA FORM 7520-2B (1-88) Replaces EPA Form 7520·2 which Is obsolete 

Date Telephone No. 
October 21, 2013 870 862·4965 

Reference File 
Code: WA-UI-PP 



Form Approved OMB No. 2040-0042 Expires 6-3 0-98 

~(t~DS~.Il I. Name and Address of Reporting Agency 
-$ ~<l' ARKANSAS OIL AND GAS COMMISSION i ft =u P.O. BOX 1472 

~~~ ELDORADO, AR 71731-1472 
0 ... 

\ & 
«'~( PROI"-.j' 

United States Environmental Protection AgellCy 
Office of Ground Water & Drinking Water 
Washington, DC 20460 
UIC Federal Reporting System 
Part Ill: Inspections 

Mechanical Integrity Testing 
(Th!Ji lnformatron ts tolktted under the author1tv af the Safe Or1nklnll: Water Act) 

II. Date Prepared (month, day, yeor) Ill. State Contact (nome, telephone no.) IV. Reporting Period (month, year) 
GARY D. LOONEY 

October 21, 2013 870 862-4965 · From 
To October 1, 2012 September 30, 2013 

Item Class and Type of Injection Wells 

II 

I SWD ER HC Ill IV v 
·~ ~h 1~, 

Total Wells A Number of Wells Inspected 742 126 43 
1. Number of Mechanlcallntegrlty Tests 143 41 42 

(MIT) Witnessed 

2. Number of Emergency Response or 
Complaint Response Inspections 

Total 3. Number of Well 10 0 0 
B Constructions Witnessed 

Inspections 4. Number of Well 6 7 1 
PlU!!!!inQs Witnessed 

5. Number of Routine/Periodic Inspections 583 78 0 
A Number of Wells Tested or Evaluated 726 119 42 

for Mechanical Integrity 
Total No. of Rule-Authorized Wells I Paned 2-pa1t test 
Wells B I failed 2-put test Tested/Evaluated for Ml 

1. Number of Annulus Pressure Well 583 78 0 
VI. Passed 

Monitorinl! Record Evaluations Wetllf'atted 0 0 0 For 
111 32 23 Summary 2. Number of Casing/ We\IP"'od 

Significant c Tubing Pressure Tests Wellf"alled 7 3 0 
of 

Leak 3. Number of Monitoring Well Paued 

Mechanical Record Evaluations Well Failed 

Integrity 4. No. of other Significant Leak WeUPeued 15 5 18 

Tests/Evaluations (Specify) Wellfal:ed 0 0 1 
(MI) 

1. Number of Cement WeU Passed 0 0 0 

Record Evaluations W•!l Falted 

For 2. Number of Temperature/ Well PaS$1!d 

Noise LO!! Tests WeUFat!ed 
Fluid D 

10 1 3. No. of Radioactive Tracer/ Well Passed 
0 

Migration Cement bond Tests Well F~1led 0 0 0 
4. No. of Other Auld Mlgr.ation WeUPaued 

Tests/Evaluations (Speclfvl Wei\ Foiled 

VII . Total Welts A Number of Welts with Remedial Action 7 3 1 
1. Number of Casing Repaired/Squeeze Cement 0 0 0 

Summary Total Remedial Actions 

of Remedial B 2. Number of Tub!m!/Packer Remedial Actions 7 2 0 

Remedial Actioh 3. Number of Plugglngs/Abandonment Remedial 0 1 1 
Actions 

Actions 4. Number of Other Remedial Actions (Specify) 
VII. Remarks/ Ad Hoc Reports (Attach additional sheetsl 

Certification ~~ 
I certify that statements ve m~ tb:!<..Wm and ~~hments thereto are true, accurate, and complete. I acknowledge 
that any_ knowingly f or m!sll:adlnl! ~ b hable by fine or Imprisonment or both under aootlcable law. 

Signature and Typed or Print~ ,_·uCCQt.,Perso ,,-. 
Date Telephone No. 

Lawrence E. Bengal /..,. October 21 2013 870 862-4965 



Form Approved OMB No. 2040·0042 Expires 6-30·98 

~\i"OSroi~ I. Name and Address of Reporting Agency 
v II' f ft =u ARKANSAS OIL AND GAS COMMISSION 

~~~ P. 0 . BOX 1472 
~ '(" ELDORADO, AR 71731·1472 
~1-: tl,.t 

7-,q( PAO"It.C. 

United States Environmental Protection Agency 
Office of Drinking Water 
Washington, DC 20460 

UIC Federal Reporting System 
Part V 

Summary of UIC Grant Utilization 
(This 1nformilltkm II sottcltod under the authorfty of the Safe Orln!dn!l Water Act} 

II. Date Prepared (month, day, year) 1111. State Contact (name, telephone no.) IV. Reporting Period (month, year) 
October 21, 2013 

GARY D. LOONEY 870 862·4965 From October 1, 2012 September 30, 2013 
8 Item Federal Funds ($) State Funds ($) 

A. Personnel NONE 

B. Fringe Benefits NONE 
v. c. Travel NONE 

Expeniture D. Equipment NONE 

by E. Supplies NONE 

Object Class F. Contractual NONE 

G. Other Direct Charges NONE 

H. Indirect Charges NONE 

I. Total NONE 

A. Administration NONE 

B. Permitting NONE 
VI. c. Survelillance, Inspection, NONE 

Expenditure 
and Quality Assurance 

D. Enforcement NONE 
by 

E. Aquifer Identification and Exemption NONE 

Program F. Class V Assessment NONE 

Element G. Data Management NONE 

H. Public Information, Training, NONE 
and Technical Asistance 

I. Other NONE 

J. Total NONE 
VII. Remarks (Attach additional shefi'ts) 

Certification 
I certify that statements l have made on this form and all attachments thereto are true, accurate, and complete. I 
acknowledge that any knowingly false or misleading statement may be punishable by fine or Imprisonment or both under 
applicable law. 

Signature and Typed or Prlnted 7 Tltte of Pe""n Compteeng Form 

Lawcenoe E. Bengat ,_ ~~ u -
Date Telephone No. 
October 21, 201 J 870 

862-4965 

Reference File 
Code: WA-UI-PP 



United States Environmental Protection Agency Form Approved 
Office of Ground WatJ:r & Drinking Water OMB No. 2040-0042 
Washington, DC 2046Q Approval expires 6-30-98 

I. Reporting Period 
.#"""'' t ft \ -From To ~~ ; Octobe r 1 , 2012 September 30, 2013 ~ .. ~ 

UIC Federal Reporting System 

Part IV: Quarterly Exceptions List 

(This information is collected und; the authority of the Safe Drinking Water Act) 
IL IIL V. Summary of Violations VL Summary of Enforcement 

Well Class Name and Address IV. Mark ("X") Violation Ty:>e Mark ("X") Violation Type VI. 

and Type of Ownu/Operator WeiiiDNo. Date of Un Well lnje Plug For Fal Oth Date of Noti Co Ad Civ Cri Well Pi Oth Date 
(Permit No.) Violation aut Mec ctio ging mal sifi er Enforcement ce nse mi il min Shut pe er CompliaDce 

bor hani n and Ord cati (Sp of nt nist Ref al -in li (Spe Achieved 
ize cal Pres Aba er on ecif Viol Ag rati err Ref ne cify) 
d Inte sure ndo y) atio ree ve ai erral Se 
Inj grity nme n me Or ve 
ecti nt nt der ra 
on nc 

e 

NONE 

CERTIFICATION 
I certify that th~i~:nts I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any knowingly false or misleading statement may be punishable by fmc or imprisonment or 
both under appli aw. . .- · 

Signature ofP~mpletz.:~ ~ _ £/' ,;_ - ~ - ---
~ IT 

Typed or Printed Name and Title 
Lawrence E. Bengal 

Reference File 
Code: W A-UI-PP 

Date Telephone Number 
October 21 , 2013 870 862-4965 


